
Michigan Department of Health and Human Services

Current - Atypical Provider Type Enrollment Grid 

Provider Name Specialty Name Subspecialty Name License/ Certification*

Individual Driver

Home and Community Based Personal 

Care

Tribal Health Center NEMT Driver No Subspecialty Driver License=R

HOME HELP INDIVIDUAL No Subspecialty

Community Transition Services Home and Community Based Agency

Tribal Health Center NEMT Agency No Subspecialty Auto Insurance=R

Lyft

Uber

Non-Emergency Transportation Agency No Subspecialty

HOME HELP FAO No Subspecialty

Charter

Public

Lyft Auto Insurance=R, Driver License=R

Uber Driver License=R, Auto Insurance=R

Local DHHS Office Auto Insurance=R, Driver License=R

Volunteer Drive Auto Insurance=R, Driver License=R

Beneficiary/Relative/Friend Auto Insurance=R, Driver License=R

Foster Parent Auto Insurance=R, Driver License=R

Commercial Driver Auto Insurance=R, Driver License=R

Attendant Auto Insurance=R, Driver License=R

Non Profit Driver Auto Insurance=R, Driver License=R

Broker Network Auto Insurance=R, Driver License=R

ATYPICAL INDIVIDUAL Community Transition Services

ATYPICAL AGENCY

Transportation Network Company

Local Education Agency (LEA)

Transportation - AI Transportation Network Company

Non-Emergency Transportation Individual
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*See Acronyms at the end for definition 1
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ACRONYMS

ABC-American Board for Certification

ACHC-Accreditation Commission for Health Care

ASHA-American Speech Language Hearing Association

BC-Board Certified

BE-Board Eligible

CARF-Commission on Accreditation of Rehab Facilities

CHAP-Community Health Accreditation Program

CL-CLIA	                                                                                                                                                                                                         

CN-State Contract

D-DEA

DE-Department of Education

FAO - Facility/Agency/Organization

G - Group

I - Individual/Sole Proprietor-based on Applicant Type selected could be a:

           - Regular Individual/Sole Proprietor 

           - Rendering/Servicing Provider

JCAHO-Joint Commission for Accreditation of Healthcare Organizations

L-Medical Professional License

MC-CMS Certificate

NCPDP ID - National Council for Prescription Drug Programs ID

O-Optional

R-Required

SL-State License                                                                                                                                                                                          

ST-State Certificate

Revised 07/11/2023

*See Acronyms at the end for definition 2


